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CERTIFICATION OF RECORD

I, am the
of the

| hereby certify that the attached documents constitute the true and complete record of the

proceedings that occurred before the _ in

the captioned matter.

| further certify that the following documents are included in the attached record:

the agency’s written decision;

the rules or regulations involved;

the minutes of the meeting(s) at which the decision was made;

a verbatim transcript of the hearing;

all exhibits presented; and

if this matter involves disciplinary action against a student receiving special
education and related services, documentation evidencing the Manifestation
Determination Review.
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Questions regarding the record can be directed to me at and

Signature

Date:

Reference: State Board of Education Hearing Procedures and Rules, Sections 4.5.3.
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